
GRANT APPLICATION FOR PARTICIPATION IN
NORTH DAKOTA HIGHWAY SAFETY PLAN
North Dakota Department of Transportation, Drivers License & Traffic Safety
SFN 7249 (Rev. 5-2006)

1. Agency/Jurisdiction 2. Project Title

4. Amount Requested3. Project Period

$ToFrom
5. Brief Description of Proposed Project (no more than 25 words)

6. Overall Objective(s) (restated form body of proposal)

a.

b.

c.

I have read and understand the agreements and assurances stipulating the conditions under which the applied-for traffic
safety funds will be available and can be utilized. The above named agency is prepared to become a recipient of the
funds should a grant be awarded.

7. Project Director

Name Title

Zip CodeStreet/P.O.Box City

E-mailTelephone Fax

Signature Date

8. Authorizing Official of Agency Making Application

Name Title

City Zip CodeStreet/P.O.Box

E-mailFaxTelephone

Signature Date

Submit to:

OFFICE OF TRAFFIC SAFETY

DRIVERS LICENSE & TRAFFIC SAFETY DIVISION

NORTH DAKOTA DEPARMENT OF TRANSPORTATION

608 E BOULEVARD AVE

BISMARCK ND 58505-0700



Grant Application Format and Guidelines

I. Introduction:

Please use the section in the Grant Application Booklet for instructions on filling out each section. Fill in the section as 
required. If more space is needed for any section, continue on a separate sheet of paper. If using a word processing 
program to complete the application, make sure the format is followed exactly.

II. Problem Statement:



III. Objectives:

IV. Proposed Activities:

Application (continued)
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A. Major Activities:

B. Coordination:



Application (continued)
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V. Evaluation Plan:

VI. Budget & Budget Narrative:



HIGHWAY SAFETY APPLICATION ADDENDUM

Traffic Enforcement Equipment

Application (continued)
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Please provide as much information as possible. If there is additional information you would like to provide, please use the 
back side of this form.

1. How many radar units is your deparment currently using?

2. What is the make, model, and year of each unit?

3. How many vehicles does your department use for traffic enforcement?

4. How many officers are on the roadway for a typical shift that would be working traffic enforcement?

5. How many radar units has your deparment received in the past five years with traffic safety grant money?

6. How many radar units has yor deparment purchased in the past five years from your oun budget?

7. How many citations did yur deparment issue the past two years for the following violations:

Speeding

Seat Belt

Child Restraint

Alcohol Violations

Year Year
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